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The Golden Anniversary Meeting 


A Golden Anniversary is ever an occasion to cause one 
—either as an individual or as an institution—to stop, look, 
and listen, and in the case of the National Tuberculosis 
Association it is of striking significance. It is the first 
medico-social promotional organization in the United 
States to reach such a milestone. 

When the NTA meets in Atlantic City, N.J., during 
the week of May 17, 1954, the occasion will provide an 
unique opportunity to stop, look at the 50 milestones that 
mark its progress, and to listen to the lessons of the past 
and present as a guide to future growth. 

In the May issue of the BULLETIN, that will highlight 
the 50th Anniversary, it is planned to give a graphic view 
of the past, present, and future of the tuberculosis move- 
ment. This issue in itself should mark a peak in the 
presentation of the record and forecast the future in the 
struggle against tuberculosis. 

As we look back over the 50 years that the NTA has 
been contesting against the tubercle bacillus, it becomes 
clear that the early workers had an abundance of en- 


thusiasm, courage, and foresight in meeting the problems 
that faced them. The welding of the medical and social 
facts about tuberculosis into a working program has always 
been, and still is, the basic problem confronting the Asso- 
ciation. This process has been designated by Dr. Richard 
H. Shryock, author of the forthcoming History of the 


National Tuberculosis Association, as “environmental 
medicine.” 

This is not to say that the course of development always 
was easy or peaceful. The early leaders were beset with 
constant apprehension that their decisions should be sound. 
These decisions were fourfold in character, relating to 
the formulation of programs, selection of leadership, build- 
ing of an organization, and procurement of finances. A 


serious mistake in any one of these areas could have meant - 


the weakening, or even the possible destruction, of the 
movement. 

Each such decision was, and is today, fraught with the 
larger pressures of national and world events,—depres- 
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sions, wars, politics, opportunisms, and ideas. These all had, 
and have, to be recognized, measured, and applied to the de. 
cisions to be made. The decisions of the past 50 years 
gauged by these criteria, have demonstrated themselve 
correct. 

One overshadowing and often unspoken thought relating 
to the program of the Association was the imminent pos. 
sibility of the discovery of a possible agent for inducing 
active or passive immunity, or even a specific in the realm 
of therapy. Mention need only be made of the effects of 
Koch’s tuberculin, Friedmann’s turtle serum, or Moell- 
gard’s sanocrysin as serious situations in their day. Even 
as streptomycin, PAS, and viomycin, in their turn, have 
posed questions during the past ten years. 

The 50-year record, read in this light, can only lead to 
boundless admiration for the sagacity of the pioneers as 
they met and solved their problems over the years. Their 
wisdom introduced something new and of lasting value in 
the democratic process. 


A book, probably not known to many of the present day§ 


workers in the tuberculosis field—Prophylaxis and Treat- 
ment of Pulmonary Tuberculosis published by Dr. S. A 
Knopf in 1899—has this dedication that is as applicable 
today as when it was written: 

“To the hygienists, statesmen, and philanthropists, and 
the many noble men and women, inside and outside the 
medical profession, who labor and have labored on behali 
of tuberculosis invalids and who have helped to demor- 
strate that consumption is a preventable and curable 
disease.” 

These are the people who will be gathered at Atlantic 
City to honor the same kind of people who have mate 
their contributions and passed on. 

The significance of the Golden Anniversary Meeting 
of the NTA is a tribute to these devoted efforts, past, 
present, and future, and to the successful operation of at 
original experiment by society against one of its greatest 
enemies.—Robert G. Paterson, Ph.D., formerly Secretary, 
Committee on Archives NTA 
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Preliminary Program 


50TH ANNIVERSARY ANNUAL MEETING 


NATIONAL TUBERCULOSIS ASSOCIATION 
AMERICAN TRUDEAU SOCIETY—49th Annual Meeting 
NATIONAL CONFERENCE OF TUBERCULOSIS WORKERS—42nd Annual Meeting 
Atlantic City, New Jersey; Ambassador, Chelsea and 
Ritz Carlton Hotels—May 17-21, 1954 


The Challenge of the Future 


The theme of the 50th Anniversary of the National 
Tuberculosis Association is “The Challenge of the 
Future.” The aim of the anniversary Annual Meeting is, 
within the compass of this theme, to plan for the future 
in terms of past achievement and present problems. 


SUNDAY, MAY 16 
REGISTRATION (8:00 A.M.—5:00 P.M.) 


Studies on the Pre- and Post-natal Development of the Human 
Lung—Crayton M.D., and Epitrn L. Porter, 
M.D., Chicago, III. 


ioneers as Antituberculous Immunity Produced in Mice by Vaccination 
= Registration will continue throughout the week; all persons with Killed Bacilli—Daviw W. Weiss, Ph.D., and RENE J. 
rs. Their attending the meeting are urged to register as early as possible. Dunes. Ph.D. New York. NY ’ 
> value in Results of Prolonged Chemotherapy in Rabbits with Chronic 
SPECIAL PRE-MEETING CONFERENCES ty of Lesions and Re- 
: 2 aa apse @ isease—WILLIAM STEENKEN, JR., and EMANUEL 
esent day Wo.tnsky, M.D., Trudeau, N.Y. 
nd Treat Public Health Nursing Consultants in Tuberculosis Nontuberculous Pulmenary Disease (11:45 A.M.—12:30 P.M.) 
Dr. S. A NTA Board of Directors Kart H. Pruetze, M.D., Chicago, Ill, Chairman 
applicable Half-Day Sessions: (Specific times to be announced) Maximal Diffusing Capacity of the Lung in Emphysema—R. H. 
Case-Finding Conference SHeparp, M.D., J. E. Coun, M.D., G. Conen, M.D., B. A. 
Christmas Seal Sale Conference ArmstronG, M.D., Doucras G. Carrott, M.D., H. Donoso, 
pists, an Health Education Conference M.D., and Ricuarp L. Ritey, M.D., Baltimore, Md. 
itside the Public Relations Conference Among W elders—Rosert Cuarr, M.D., 
on behalf Rehabilitation Conference Philadelphia, Pa. ; 
o demor- The above special interest meetings are sponsored by the Errcer, M.D., and 
NCTW Advisory Committees and are open to anyone. There : 
1 curable Bilateral Hilar Adenopathy: Its Significance and Management 
will be ample opportunity for general discussion on the C ils ‘ 
cial —Corrin H. Hopncson, M.D., ARTHUR M..Otsen, M.D., and 
points of greatest importance within these fields of spe Geom, 
t Atlantic interest. ; Cancer of the Lung—A.tton Ocusner, M.D., New Orleans, La. 
ave me VA Clinical Psychologists 
COMMUNITY ACTION SESSION 
‘ Reunion (10:00 A.M.—12:30 P.M.) 
N MONDAY, MAY 17 
Rosert G. Paterson, Ph.D., Tryon, N.C., Chairman 
rts, past, —MORNING— An informal, round-table discussion on highlights of NTA’s 


ion of an 


NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS 


Annual Meeting of the NCTW (9:00 A.M.—12:30 P.M.) 
Progress reports by the President and Executive Secretary ; 
discussion by the membership of the work and reports of 
Conference advisory committees and representatives on NTA 
and ATS Committees. New officers and Executive Commit- 
tee members will be elected by the membership. 


MEDICAL SESSIONS 
Basic Considerations in Tuberculosis (10:00 A.M.—11:00 A.M.) 
Howarp W. Boswortn, M.D., Los Angeles, Calif., Chairman 
A New Theory to Explain the Apical Localization of Reinfec- 
tion Tuberculosis—Daviv T. SmitH, M.D., Ropert S. ABER- 
NaTHY, M.D., Stuart Bonpurant, M.D., and GEoRGE 
SmitH, M.D., Durham, N.C. 


role in the development of tuberculosis control. Distinguished 

veterans of the antituberculosis movement will participate. 

Participants: Frances Bropuy, Lansing, Iowa; KENDALL 
Emerson, M.D., Waban, Mass.; FANNIE ESHLEMAN, R.N., 
Philadelphia, Pa.; Wm.1am P. SHeparp, M.D., New York, 
N.Y.; M. Lours—E StracHan, Poughkeepsie, -N.Y., and 
Huntincton M.D., Dr.P.H., Baltimore, Md. 


NURSING SESSION (10:00 A.M.—12:30 P.M.) 


Let’s Look to Our Patients—Theatre-in-the-Round 
R. Mrivprep Hatt, R.N., New York, N.Y., Chairman 
Dramatized Presentation 
Participants: 
Interlocutor and patient—Grant W. Hussanp, Philadel- 
phia, Pa. 
Wife—FLorence A. Beastey, R.N., Atlanta, Ga. 
Public health and hospital nurse—Myrtte F. Tom ttn, 
R.N., Griffin, Ga. 
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—AFTERNOON— 


NATIONAL CONFERENCE OF TUBERCULOSIS 
— Conference Luncheon (12:30 P.M.— 2:00 


Luncheon meeting for representatives from state Conferences of 
ae Workers and the Executive Committee of the 


GENERAL SESSION (2:30 P.M—4:30 P.M.) 
The People Against Tuberculosis 
Lioyp FLorio, M.D., Denver, Colo., Chairman 
In Medicine—Esmonp R. Lone, M.D., Philadelphia, Pa. 
In Government—Herman E. M.D., Albany, N.Y. 
In Voluntary Agencies—Mark H. Harrincton, Denver, Colo. 


—EVENING— 


AMERICAN REVIEW OF TUBERCULOSIS—Editorial 
Board Dinner (6:30 P.M.—8:30 P.M.) 


GENERAL MEETING (8:30 P.M.—10:30 P.M.) 
Tuberculosis—A World Problem (Part I) 
Mark H. Harrincton, Denver, Colo., Chairman 


Two evening sessions will be devoted in part to presentations 
by distinguished visitors on tuberculosis throughout the world. 
Part I will cover world-wide aspects of tuberculosis control. 
In the program of Part II, on Wednesday evening, the tuber- 
culosis problem in the Western Hemisphere will be discussed. 

JOHANNES How, M.D., Director, Tuberculosis Section, World 
Health Organization, Geneva, Switzerland 

ProFessor ETIENNE BERNARD, M.D., Secretary-General, Inter- 
national Union Against Tuberculosis, Paris, France 

J. H. Hartey Wiiiiams, M.D., Secretary-General, National 
Association for the Prevention of Tuberculosis, London, 
England 


Premiere Showing of NTA Fiftieth Anniversary Film 


TUESDAY, MAY 18 


—MORNING— 


NATIONAL CONFERENCE OF TUBERCULOSIS 
—— Committee Breakfast (8:00 A.M.— 
.M.) 


Organization meeting of the new NCTW Executive Committee 


GENERAL SESSION (10:00 A.M.—12:00 Noon) 
The Search for the Sick and the Infected 
Wiu1am P. SHeparp, M.D., New York, N.Y., Chairman 
Relationship of Infection to Illness—J. ARTHUR Myers, M.D., 
Minneapolis, Minn. 
Change in Prevalence of Tuberculosis Infection and Disease— 
Speaker to be announced 


Methods of Finding Cases and Reactors—Rosert J. ANDERSON, 


M.D., Washington, D.C. 


—AFTERNOON— 


AMERICAN TRUDEAU SOCIETY—Business Session 
Luncheon (12:30 P.M.—2:30 P.M.) 
All ATS members are urged to attend. Members of the NTA 
Board of Directors are cordially invited to the luncheon session. 
Tickets for the luncheon must be obtained in advance. 


NATIONAL CONFERENCE OF TUBERCULOSIS 
WOREERS—Luncheon for new committee chairmen (12:30 
P.M.—2:30 P.M.) 


MEDICAL SESSIONS 


“aon, Considerations in Tuberculosis (3:00 P.M.— 
3:55 P.M.) 
Attron S. Pope, M.D., Boston, Mass., Chairman 


Suburban Tuberculosis Control Problems—Epwarp A. P1szczEk, 
M.D., M.P.H., and Georce S. Berc, M.D., Cook County, III. 


Risk of Developing Tubercuiosis Among Children of Tubercy, 
lous Parents—Louis D. ZetpBerc, M.D., ANN DILLon, anj 
R. Stwpson Gass, M.D., Williamson County, Tenn. 


Ecologic Factors in Tuberculosis Morbidity—NorMan G. Hay. 
KINS, M.A., and THomas H. Hormes, M.D., Seattle, Wag 

Developments in the Laboratory (3:00 P.M.—3:55 P.M.) 

Martin M. Cummincs, M.D., Washington, D.C., Chairman 


The Growth Requirements and Pathogenic Properties 
Isoniazid-Resistant Tubercle Bacilli—GarDNER MIDrLEBROOK 
M.D., Maurice L. Conn, Ph.D., WERNER B. SCHAEFR 
M.D., and CuarLotTre Kovitz, M.T., Denver, Colo. 


A Clinical Evaluation of the Tuberculosis Hemagglutinatio, 
Test—James F. Morris, M.D., Salt Lake City, Utah 


On the Life Cycle of the Tubercle Bacillus with Special Refer. 
ence to an Inhibitory Phase—Sot Roy RoseEnTHAL, 
Ph.D., and Beatrice HAEGAN, Chicago, III. 


The Mechanism of Softening of Tubercles: III. Hydrolysis of 
Protein and Nucleic Acid During Anaerobic Autolysis oj 
Normal and Tuberculous Lung Tissue in Vitro—CuHanrus 
Wess, M.D., Ph.D., JosepH TABACHNICK, Ph.D., anj 
P. Conen, Ph.D., Philadelphia, Pa. 


Panel I. Epidemiology of Cancer of the Lung (4:00 P.M- 
5:30 P.M.) 


RicHarp H. OverHott, M.D., Boston, Mass., Chairman 
Panel members to be announced 


Seminar A. Clinical Significance of Drug-Resistant Tuberck 
Bacilli (4:00 P.M.—5:30 P.M.) 


NicHotas D. D’Esoro, M.D., Sunmount, N.Y., Chairman 
Participants to be announced 


Seminar B. Changing Concepts in Histoplasmosis (4:00 P.M— 
5:30 P.M.) 


Crayton G. Loost1, M.D., Chicago, Ill., Chairman 
Participants to be announced 


COMMUNITY ACTION SESSIONS 


Moving Ahead with the Christmas Seal Sale (2:00 P.M- 
3:30 P.M.) 


RusyE J. Mocuet, Decatur, IIl., Chairman 
Might of the Christmas Seal—Georce J. NELBAcH, New York, 
N.Y. 


Faith in the Christmas Seal—Joun H. Brnpte, Huntingdon, Pa. 


Future of the Christmas Seal—Cuester D. KELty, Indianapo- 
lis, Ind. 


Who and What Influences People (4:00 P.M.—5:30 P.M.) 
Graypon Dorscu, Denver, Colo., Chairman 


Current Research in What Influences People to Act—Speaker 
to be announced 


Panel Discussion: 
Moderator: WALTER WENKERT, New Haven, Conn. 


Participants: O. H. Extts, Detroit, Mich.; Marrna T. 
Everett, Philadelphia, Pa.; ANprew W. Kovacs, Pitts 
burgh, Pa., and Ama M. Lovett, Los Angeles, Calif. 


NURSING SESSION 
Why, What, and Where for Nursing (2:00 P.M.—5:30 P.M) 
Henrietta G. Korotenko, R.N., Union, N.J., Chairman 


Group I. Public Health Nursing—Joy Harmon, R.N., De 
moines, Iowa 


Group II. Hospital Nursing—Grace Repmonp, R.N., Jamaité, 
N.Y. 


Group III. Nursing Education—Bess Euuison, R.N., New 
York, N.Y. 


Group IV. Nursing Administration—WINIFRED PATTERSON, 
R.N., Chicago, 
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CONFERENCE ON HEALTH PROBLEMS OF THE 
INDIAN 


The Indien and His Future Health Problem (2:00 P.M— 
5:30 P.M.) 


Joun C. Harrison, Helena, Mont., Chairman 


Participants: 
J. GO. Dean, M.D., Washington, D.C. 
Lioyp K. SwasEy, M.D., Phoenix, Ariz. 
H. C. Jernican, M.D., Albuquerque, N.M. 
James A. Swom Ley, Bismarck, N.D. 


Discussion 
Summary—Joun C. Harrison, Helena, Mont. 


—EVENING— 


DIAGNOSTIC CONFERENCE (8:30 P.M.—10:30 P.M.) 
J. Burns Amperson, M.D., New York, N.Y., Chairman 


Jutta M. Jones, M.D., New York, N.Y., Assistant to the Chair- 
man 


WEDNESDAY, MAY 19 


—MORNING— 


NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Business Session (9:00 A.M.—11:30 A.M.) 


This Is Our Life 


A special session developed specifically for NCTW members. 
Through various techniques, this unique session will focus 
briefly on a few of the dramatic highlights of the birth and 
growth of the NCTW;; consider the current importance of the 
Conference to the field and NTA, and look to the years ahead 
in matters of particular interest to the NCTW and the indi- 
vidual tuberculosis worker. 


MEDICAL SESSION 


Surgical Treatment and Nonpulmonary Tuberculosis (10:00 
A.M.—11:30 A.M.) 


Davip A. Cooper, M.D., Philadelphia, Pa., Chairman 


Resection Failures in Pulmonary Tuberculosis: A Follow-up 
Study of 330 Resections—ABRAHAM FALk, M.D., and Wr- 
LIAM B. Tucker, M.D., Minneapolis, Minn. 


Relapse Following Chemotherapy for Pulmonary Tuberculosis 
—James W. RateicH, M.D., Nicnotas D. D’Esopo, M.D., 
K. Oscoop, M.D., and ALastair M. CAMPBELL, 
Sunmount, N.Y. 

A Study of the Factors Influencing the Success of Segmental 
Resection for Pulmonary Tuberculosis—JAMEs D. MurpxHy, 
M.D., Oteen, N.C. 


Results of Chemotherapy in Renal Tuberculosis—Joun K. 
Lattimer, M.D., New York, N.Y. 


End Results in Tuberculous Meningitis in Children—G.apys 
Boyp, M.D., Toronto, Canada 


Bronchoscopy in the Tuberculous Patient—A. R. Jupp, M.D., 
Hamburg, Pa. 


COMMUNITY ACTION SESSION 


Emergency! (10:00 A.M.—11:30 A.M.) 


A Special Meeting of the Board of Directors, “X’ County 
Tuberculosis and Health Association 


This session is planned for board members, volunteers, and 
other interested persons who are not paid workers of tuber- 
culosis associations. 


Participants: 
So of the Board: Henry I. Frneserc, M.D., Jamaica, 


Board Members: ReEveREND FATHER THEODORE L. FLYNN, 
Huntsville, Ala.; Joun A. Sims, M.D., Alexandria, Va.; 
Freas B. Snyper, Upper Darby, Pa.; CLARENCE STEFFY, 
Canton, Ohio; Joun V. R. Stronc, New Brunswick, N.J., 
and Mrs. Davip WELD, Riverhead, N.Y. 


—AFTERNOON— 


NATIONAL TUBERCULOSIS ASSOCIATION—Luncheon 
meeting (12:00 Noon—3:00 P.M.) 
Mark H. Harrincton, Denver, Colo., Chairman 
Invocation 
Report of Nominating Committee—Cuartes M. Yates, Lan- 
sing, Mich. 
Presidential Remarks: 
Dona.p S. Kinc, M.D., American Trudeau Society 


R. WrnrieLtp SmitH, National Conference of Tuberculosis 
Workers 


Award of the Trudeau Medal—Presented by Sipney J. SHIP- 
MAN, M.D., San Francisco, Calif. 

Award of the Ross Medal—Presented by B. E. KUuECHLE, 
Wausau, Wis. 


Everyone is urged to attend. Tickets for the luncheon must be 
obtained in advance. 


MEDICAL SESSIONS 
Panel II. Treatment of Tuberculosis in Infants and Children 
(4:00 P.M.—5 :30 P.M.) 
Watpo E. Netson, M.D., Philadelphia, Pa., Chairman 
Panel members to be announced 


Seminar C. Treatment of Pulmonary Emphysema (4:00 P.M. 
:30 P.M.) 
THEODORE L. Bapvcer, M.D., Boston, Mass., Chairman 
Participants to be announced 


Seminar D. Sarcoidosis (4:00 P.M—5:30 P.M.) 
Harotp L. Israet, M.D., Philadelphia, Pa., Chairman 
Participants to be announced ; 


COMMUNITY ACTION SESSION 


Legislative Activities on Trial (4:00 P.M.—5:30 P.M.) 
Wittram M. Morcan, Ph.D., Alliance, Ohio, Chairman 


Debate: rEsoLveD, That It Is Proper for Tuberculosis Associ- 
ations to be Pressure Groups 


Moderator: Hon. Ernest E. Mason, Pensacola, Fla. 
Affirmative: Peter W. Janss, Des Moines, Iowa 
Negative: Kemp D. Battie, Rocky Mount, N.C. 
The Way It Was Done 
In Alabama—K. W. Grimey, Birmingham, Ala. 
In Bucks County, Pa—Ricuarp I. Darnett, M.D., New 
Hope, Pa. 
In Trumbull County, Ohio—Rosert RAGSDALE, Warren, Ohio 
Summary—WI.i1aM M. Morcan, Ph.D., Alliance, Ohio 
Discussion 


—EVENING— 


GENERAL MEETING (8:00 P.M.—10:30 P.M.) 
Mark H. Harrincton, Denver, Colo., Chairman 


Television Program—“The Johns Hopkins Science Review” 
A half-hour TV program, a special production in DuMont’s 
series, “The Johns Hopkins Science Review,” will be shown 
to the audience at this time. The dramatization will feature 
progress in roentgenology paralleling advances in the treat- 
ment of tuberculosis. 


Introduction of Past Recipients of the Trudeau and Ross 
Medals 


Introduction of Past Presidents of the National Tuberculosis 
Association 
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Tuberculosis—A World Problem (Part //) 


The Tuberculosis Problem in the Western Hemisphere: 
Georce J. Wuerrett, M.D., Executive Secretary, Cana- 
dian Tuberculosis Association, Ottawa, Canada 


FerNanno D. Gomez, M.D., Secretary-General, Union 
Latino-Americano de Sociedades de Tisiologia, Monte- 
video, Uruguay 


Dramatization by American Theatre Wing 


This play was written especially for the NTA for pres- 
entation at this meeting and for tuberculosis association 
programs throughout the country. Scripts will be available 
for use by state and local tuberculosis associations through 
the NTA Supply Service. 


THURSDAY, MAY 20 


—MORNING— 


GENERAL SESSION (10:00 A.M.—12:00 Noon) 
Meeting the Needs of the Patient 


James J. Warinc, M.D., Denver, Colo., Chairman 


In Medicine—WatsH McDermott, M.D., New York, N.Y. 
In Nursing—HELEN Naum, R.N., New York, N.Y. 

In Rehabilitation—Joseru B. StocKLEN, M.D., Cleveland, Ohio 
In Psychiatry—Franxk E. Cosurn, M.D., Iowa City, Iowa 

In Social Service—Jane M. Hoey, New York, N.Y. 


Summary—JAMEs J. Wartnc, M.D., Denver, Colo. 


—AFTERNOON— 


MEDICAL SESSIONS 
Medical Treatment of Tuberculosis (2:00 P.M—3:30 P.M.) 


H. Corwin Hinsuaw, M.D., San Francisco, Calif., Chairman 


A Study of RO-24969 in the Treatment of Tuberculosis— 
Heten A. Dickie, M.D., and Frank C. Larson, M.D., 
Madison, Wis. 


Failures in Vitamin A Metabolism in Tuberculous Persons— 
Horace R. Getz, M.D., Altadena, Calif. 


Combined SM, PAS, and INH (Triple Drug Therapy) in the 
Treatment of Pulmonary Tuberculosis—Lt. Cor. JAMEs A. 
Wier, Cot. Cart W. Temper, Capt. Lioyp J. Grecory, 
Cart. WILLIAM STEAD, and Capt. Ropert L. Mayocx (MC), 
USA, and Orman L. Wetser, B.S., Denver, Colo. 


Preliminary Report on Early Ambulation of Tuberculous Pa- ~ 


tients Under the Cover of Chemotherapy—Sypney H. Dress- 
LER, M.D., Witt1am F. Russet, Jr., M.D., Maurice L. 
Coun, Ph.D., Joun Denst, M.D., ELEANor M. ANTHONY, 
M.D., Joun B. Grow, M.D., and GarpNER’ MIDDLEBROOK, 
M.D., Denver, Colo. 


The Results of Antimicrobial Therapy Among Out-Patients— 
Meyer R. LicuTenstEIn, M.D., Chicago, III. 


Oral Antimicrobial Therapy of Unhospitalized Tuberculosis 
Patients—A. B. Rostns, M.D., Hans Asetes, M.D., AARON 
D. Caves, M.D., Morton H. Aronsoun, M.D., JosEPH 
M.D., and DanreL WiweELock, Ph.D., New York, 


Panel III. Changing Concepts and Modern Treatment of 
Tuberculosis (4:00 P.M.—5:30 P.M.) : 


B. Tucker, M.D., Minneapolis, Minn., Chairman 
Panel members to be announced 


COMMUNITY ACTION SESSIONS 
The Moving Target (2:00 P.M.—3:30 P.M.) 


GeorceE W. Dixon, Jr., Chicago, Ill., Chairman 


Migrants: People—Not Problems—C.LarENCE SENIOR, Ney 
York, N.Y. 


Americans on the Move—StymMour L. WotFseEIN, Washing: 
ton, 


The Tuberculous Stranger Amongst Us—Joun A. Coway 
M.D., Lansing, Mich. 


Our Changing Story (4:00 P.M—5:30 P.M.) 


Joun Benson, New York, N.Y., Chairman 


Our Changing Problem in Tuberculosis—Howarp M. Payne 
M.D., Washington, D.C. 


Telling the Story—Speaker to be announced 


Summarizer—Datriz LICHTENSTIGER, San Francisco, Calif 


NURSING SESSION 
Attitudes—Constant or Changing? (2:00 P.M.—5:30 P.M.) 


Luta P. DitwortH, R.N., Trenton, N.J., Chairman 


“An Analysis of Expressed Attitudes of Registered Profes- 
sional Nurses Toward Tuberculosis Nursing.” HELEN Waco, 
Ph.D.—Presented by VERA Fry, M.D., Berkeley, Calif. 


Panel Discussion 
Moderator: Rutu B. FREEMAN, R.N., Baltimore, Md. 
Participants: 
The Patient—Mrs. Mark H. Harrincton, Denver, Colo, 


The Mental Health Consultant—RutH RN, 
New York, N.Y. 


The Student—Carot M. Nott, New York, N.Y. 


The Physicians—RatpH Horton, M.D., Oneonta, N.Y, 
THeEoporE L. Bapcer, M.D., Boston, Mass. 


Summarizer—GEorGE W. SMELTz, M.D., Atlantic City, NJ. 


—EVENING— 
NATIONAL TUBERCULOSIS ASSOCIATION—Dinner 
meeting of the new Board of Directors (6:30 P.M.—8:30 P.M) 
DANCE (9:00 P.M.—1:00 A.M.) 


Sponsored by the Committee on Local Arrangements. Tickets 
will be available in advance. 


FRIDAY, MAY 21 


—MORNING— 
AMERICAN TRUDEAU SOCIETY—Council Meeting (8M 
A.M.—10:00 A.M.) 
GENERAL SESSION (10:00 A.M.—12:00 Noon) 


Introduction of officers of NTA, ATS, and NCTW—Mark 
Harrincton, Denver, Colo., Presiding 


Now and Tomorrow 
Joun H. SKaviem, M.D., Cincinnati, Ohio, Chairman 


Unsolved Problems in the Control of Tuberculosis—RENE J. 
Dusos, Ph.D., New York, N.Y. 


Role of the Voluntary Agency in the Health Field—Speaket 
to be announced 
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Personnel Administrator 
Is Named by the NTA 


Gerald S. English, former adminis- 
trative officer with the Bureau of Child 
Health, New York City Health Depart- 
ment, joined the staff of the Personnel 
and Training Division, National Tuber- 
culosis Association, on March 1, as 
personnel administrator for the Na- 
tional Office. He succeeds Miss Jean 
Crawford, who resigned last Novem- 
ber. 

For the past five years Mr. English 
was affiliated with the New York City 
Health Department and a part of his 
work there was financed by a grant 
from the New York Foundation. He 
previously held personnel and training 
responsibilities with the United Na- 
tions Relief and Rehabilitation Admin- 
istration and with the United Seamen’s 
Service. For more than six years he 
was employed by the New York State 
Employment Service as a job analyst, 
employment manager, and adminis- 
trator. He has also taught adminis- 
tration and personnel at the School of 
Public Health, Columbia University, 
and at New York University. 

Mr. English, who will be responsible 
for administering the personnel pro- 
gram of the National office, is a mem- 
ber of the American Public Health As- 
sociation, American Society for Public 
Administration, American Academy of 
Political and Social Science, and the 
American Association for the Advance- 
ment of Science. 


Washington TB Assn. 
Names X-Ray Committee 


A committee has been set up by 
the Board of Directors of the Wash- 
ington Tuberculosis Association to 
collect facts and study possibilities 
in developing a routine admissions 
chest X-ray program among the gen- 
eral hospitals in the state. 

Headed by Dr. Sydney J. Hawley 
of Seattle, the committee includes D+. 
Byron F. Francis, Seattle; Mrs. Mar- 
Jorie Kennedy, Stratford; Dr. Frank 
S. Miller, Spokane, and Ray Rober- 
son, Mt. Vernon. 


Special Exhibits Will Reflect 
Historical Nature of the 


National Tuberculosis Association .. . 


Fiftieth Annual Meeting 


Medical and educational exhibits at 
the National Tuberculosis Association’s 
Fiftieth Anniversary Meeting in Atlan- 
tic City will be more extensive than 
those at any other NTA Annual Meet- 
ing in recent years. The historical 
nature of the anniversary observance 
will be stressed in a number of special 
displays. Scientific exhibits will be un- 
usually numerous. For the first time at 
an NTA Annual Meeting, a section of 
commercial or industrial exhibits pre- 
sented by business firms and screened 
by a committee of physicians, will be 
included. 


Special Events 


The Committee on Local 
Arrangements for the Fiftieth 
Anniversary Meeting of the 
National Tuberculosis Associ- 
ation in Atlantic City, May 
17-21, is arranging for special 
tours and events during the 
week, particularly for the 
wives and friends of those at- 
tending the meeting. Details 
and ticket reservation forms 
will be carried in the April 
BULLETIN. 


A total of about 80 exhibits will be 
placed in the lounge, the corridor, the 
Venetian room, and the rotunda of the 
Ambassador Hotel. Historical displays 
will be concentrated in the rotunda. 
Among these will be an exhibit on the 
history of tuberculosis control, which 
is being assembled by the Armed 
Forces Institute of Pathology from its 
extensive collection in Washington, 
D. C. Outstanding historical exhibits 
presented by various tuberculosis asso- 
ciations will be displayed. 

Exhibits on TB research and treat- 
ment will be presented by more than a 


score of American physicians, including 
some of the country’s best known chest 
specialists. These displays are being 
selected to cover as many as possible of 
the various phases of tuberculosis treat- 
ment and control. 

Aside from tuberculosis associations, 
a number of health departments and 
other health organizations will present 
exhibits. Health departments from 
several cities and states on the East 
coast, where the popular movement 
against tuberculosis in America origi- 
nated, are contributing displays that 
show developments in TB control. Dis- 
plays by several tuberculosis associa- 
tions will emphasize both current pro- 
grams and future program needs, in 
keeping with the anniversary theme: 
“The Challenge of the Future.” 


Innovation Made 


An innovation is being made in’ the 
placement of medical and public health 
displays. In former years these two 
types of exhibits have been segregated 
in separate areas. This year they will 
be merged and classified according to 
subject matter. Separate areas will be 
used for commercial exhibits and for 
the larger historical displays. 

Commercial exhibits will include dis- 
plays from more than 25 business firms. 
Selections have been based upon the 
potential interest that such exhibits may 
have for physicians, nurses, and public 
health workers. 

The exhibit program is in charge of 
a committee headed by C. Graham 
Eddy, Chief, Medical Illustration Divi- 
sion, Department of Medicine and Sur- 
gery, Veterans Administration, Wash- 
ington, D.C. Mr. Eddy is assisted by: 
J. Antrim Crellin, M.D., Philadelphia, 
Pa.; Ralph Fisher, Trenton, N. J.; 
Granville W. Larimore, M.D., Albany, 
N. Y.; John W. Trenis, M.D., Wash- 
ington, D. C.; Robert Whalen, Spring- 
field, Ill. and Norman J. Wilson, M.D., 
Brookline, Mass. 
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Health Council 
Changing factors in staffing 


health services up for 
discussion at March meeting 


The National Health Council, which 
is comprised of representatives of 42 
national organizations and professional 
societies in the health field, will hold 
its 34th annual meeting in New York 
City, March 24-26. 

Feature of the meeting will be a 
National Health Forum where health, 
education, and personnel leaders from 
all over the United States will meet to 
discuss changing factors in staffing 
America’s health services. 

Presiding over the forum will be 
Dr. William P. Shepard, second vice 
president of the Metropolitan Life In- 
surance Company. Dr. Shepard is a 
member of the Health Resources Ad- 
visory Committee, Office of Defense 
Mobilization, and is a past president of 
the National Tuberculosis Association 
and the American Public Health Asso- 
ciation. He was for 25 years clinical 
professor of public health and preven- 
tive medicine, Stanford University 
Medical School, Stanford, Calif. 

In discussing pre-meeting plans, Dr. 
Shepard cited the rapid increase in the 
number and variety of paramedical 
fields, the changing military require- 
ments, the growing emphasis on re- 
habilitation, and more marriages among 
students as some of the “changing fac- 
tors” to be considered. 

“A coordinating body, such as the 
Council, is eminently fitted to give the 
young people of our country a compre- 
hensive view of what health service 
asks of them and can offer,” Dr. Shep- 
ard said. “We hope that the March 
meeting can devise a mechanism for 
taking something like a yearly inven- 
tory of the status of the health profes- 
sions to guide young people and their 
vocational counselors.” 


Corporation Meeting 


In compliance with its charter and 
bylaws, the National Tuberculosis 
Association will hold the yearly meet- 
ing of the corporation at Portland, 
Me., Wednesday, May 19, at 5:00 p.m., 
in the office of Wadleigh B. Drum- 
mond, clerk. 
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we H. Harrington of Denver, president of 
the NTA, seen in the New York studio of 
CBS as he was interviewed by Rex Marshall, an- 
» nouncer for the Electric Auto-Lite Company's TV 
NTA President show, "Suspense." Mr. Harrington, who appeared 
on the telecast in February, discussed the situa 
Appears tion in TB control as the NTA enters its 50th an 
niversary year. He was one of a a of 
66 998 presidents of voluntary health and welfare or 
On Suspense ganizations interviewed in connection with Auto 
Lite's national drawing in June, when winners 
may allocate amounts totalling $100,000 to their 

favorite charities. 


Winston-Salem Sets Up tion; Dairy Council of Winston 


Salem; Forsyth Unit, American Cat 


i il cer Society ; Forsyth County Program 
Health Education Council on Alcoholism, and the Winstor 
Six health organizations in Wins- Salem Health Department. 


ton-Salem and Forsyth County, N.C., Two projects have already been pit 
have joined forces to set up a Health jnto action by the council. The firs 
Education Council in an attempt to was an appeal to more than 200 clubs 
provide a coordinated program of jn the community, urging them 10 
health education in the area. include at least one program on health 

Established in the latter part of during the year and suggesting pre 
1953 by the executives of the health grams and offering material. The 


organizations, the council includes second project involved visits to everyg 


the Forsyth County Tuberculosis and school in the area, setting up displays 
Health Association, Winston-Salem and distributing educational materials 
and Forsyth County Heart Associa- to teachers. 
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Sta:e TB Conferences 


One TB Worker Tells Another of the Role of State 
Organizations of Professional Staff—Explains 
Inter-Relationship of NCTW and Its 25 State Counterparts 


The following conversation, partly 
true and partly enlarged upon for pur- 
poses of clarification, took place over 
a cup of coffee one morning several 
months after a new worker had joined 
our tuberculosis association staff in 
Albany, N.Y. 

I was reminded of the conversation 
when asked to write a BULLETIN 
article on state conferences and I have 
therefore uscd this medium to talk 
about the subject. Naturally, we missed 
some of the points that morning, so 
I have taken the liberty of putting 
words into my former colleague’s 
mouth in an attempt to do a more com- 
plete job. 

As you will notice, we talked more 
of the philosophy of the movement than 
of specific projects. 

“Mac” is Reinald McCrum, former 
program assistant and now executive 
secretary of the Albany County (N.Y.) 
Tuberculosis Association. 


What’s Expected of Me? 


“Say, Walt, you’re president of the 
New York State Conference of Tuber- 
culosis Workers, aren’t you? I’ve had 
some questions I’ve wanted to ask you 
about this conference business—and 
about the National Conference, too.” 

“Right you are, Mac, and I guess 
I've been neglecting one of my respon- 
sibilities in not telling you about them 
before this—should have had you on 
the dotted line long ago!” 

“Well, before you get my two bucks, 
I want to know what I’m getting and 
what’s expected of me in return.” 

“I’m glad that you added ‘what’s ex- 
pected of me,’ because that’s the part 
many of us forget. I’ll come back to 
that later, but first I’d like to tell you 
a little of the history of how and why 
conferences were organized. 

_ “It was back in 1912 when the Na- 
tional Conference was started, and it 
was organized in order to give the pro- 


fessional people who were working 
with tuberculosis associations an oppor- 
tunity to express their ideas on TB 
control programs and to express them 
through a recognized group. They felt 
then, as we do now, that those who were 
working close to the ‘pulse of the peo- 
ple’ should in some way be able to help 
shape policies and decisions that af- 
fected the work they were doing. Take 
that down one step and you have the 
reason why state conferences were 
born. Of course, their growth has been 
possible and their work effective be- 
cause of a long-standing recognition on 
the part of the National Tuberculosis 
Association and the several state asso- 
ciations of the proper role of the con- 
ferences in the total TB control pro- 
gram.” 


Must Work Together 

“You mean then, Walt, that if a 
state association doesn’t think a con- 
ference is necessary or worthwhile, 
there’s not much point in organizing 
one?” 

“That’s right, because the two have 
to work together and there has to be 
dual understanding of their respective 
responsibilities and problems. Both are 
working toward the same general long- 
range goals and each can help the other 
achieve more specific short-term goals.” 

“Going one step further, Mac, it’s 
interesting to see how the National 
Conference and the 25 state conferences 
are trying to draw closer together. 
We're independent of each other, you 
know, but not in spirit or in what we’re 
both trying to do. Our state conference 
as well as the NCTW can’t help but 
benefit when the NCTW is regularly 
reminded of the problems or ideas of 
our comparable committees in the state 
conferences. It gives the NCTW a bet- 
ter grasp on that ‘pulse of the people’ 
I mentioned earlier and our conference 
committees in turn are kept in touch 


by Walter Furbush 


Mr. Furbush, recently appointed training 
administrator for the National Tuberculosis 
Association, was president of the New York 
State Conference of Tuberculosis Secre- 
taries last year. At that time he was exec- 
utive secretary of the Albany County 
(N.Y.) Tuberculosis Association, having 
served previously as a trainee in the 
Onondaga Health Association in Syracuse 
and as executive secretary of the Cortland 
County Tuberculosis and Health Association. 
His article is a contribution from the Ad- 
visory Committee on Public Relations of 
the National Conference of Tuberculosis 
Workers. 


with the thinking of NCTW commit- 
tees on problems of immediate concern 
to us.” 

“Since most members of state con- 
ferences undoubtedly are NCTW mem- 
bers too, Walt, everyone should be hap- 
py with such a set-up. But, to get back 
to the state association and state con- 
ference idea, how does one know what 
the other’s doing—how do you avoid 
duplication and keep each other in- 
formed ?” 


Dual Representation 


“Tdeally, Mac, the conference is rep- 
resented on all program committees of 
the state association, and the state as- 
sociation, through Board members or 
staff, is represented on all our confer- 
ence committees. Also, the conference 
president attends all state Board meet- 
ings in a strictly advisory capacity, to 
give the Board the benefit of conference 
thinking on matters that affect locals 
and their programs. And, it follows, to 
take back to the conference the results 
of the Board’s deliberations. This latter 
policy is not in full effect in all states 
that have conferences, but the trend is 
definitely in that direction.” 

“That would seem to be logical, Walt. 
A state association, in setting policy for 
the whole state would want to know as 
completely as possible the thinking of 
as much of the state as possible—even 
though they might not agree.” 

“Yes, Mac, and I look at it this way 
—the battle is half won, or the confer- 
ence is half-way down the road of 
success, when the state association 
recognizes the value of the conference. 
However, the battle will not be won, 
success will not be attained, until the 
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individual members recognize and ac- 
cept their responsibility to the confer- 
ence.” 

“You’re going back now to what I 
said earlier about ‘what’s expected of 
me,’ aren’t you, Walt?” 

“You bet, Mac, and I can’t emphasize 
it too much—because it’s one of the 
real problems faced by a president of 
a conference. It’s only natural that an 
individual feels his first responsibility 
to his local association, but it has al- 
ways seeined to me that a person active 
in a conference role is working for 
both the conference and his own as- 
sociation. What he gains from his work 
with the conference often helps him 
improve his local program or solve a 
local problem or conduct an activity 
with a new approach.” 

“T gather that it’s rather hard to get 
this across sometimes, Walt!’ 


“Well, Mac, I don’t want to imply 
that it’s always like pulling teeth to get 
people to serve—but I do know that we 
miss some good people who have a lot 
to contribute simply because of this 
feeling that they cannot leave their 
local situation. Other people accept 
responsibilities with the best of inten- 
tions and then find themselves so 
wrapped up in their own programs that 
they just don’t find time for conference 
activities. Don’t tell anyone, but I often 
feel the same way! 

“Tt’s an individual matter, Mac, and 
the situation will vary in every state 
conference. Here in New York State, 
we're a young conference and we still 
have many ‘growing pains’—perhaps 
we feel it more acutely than some of 
the others.” 

“You’ve made it quite clear, Walt, 
that I’ll be expected to work! And I 
assume you have some other thoughts 
as to the responsibilities of members ?” 


Responsibilities of Members 

“There’s one more thing I’d like to 
stress, Mac, in regard to the responsi- 
bility of a conference member. That 
concerns the new workers in the field, 
such as yourself. Let’s use you as an 
example. How many other workers in 
the state do you know ? How many have 
you talked with? Have you talked just 
with those in similar staff positions 
who are confronted with the same 
problems you are? Can you honestly 


say you have a feeling of being a part 
of a big family, all working together? 
Now, if I’d been on my toes and pulled 
you immediately into the conference 
and put you to work right away on a 
committee, you would have had an op- 
portunity to meet and talk with the 
rest of the committee, at least. You 
would have been on your way to find- 
ing out more about who’s who and 
what’s what in the rest of the state. 
Service on one committee usually leads 
to service on another—which means 


State Conferences 


Professional tuberculosis 
association workers are or- 
ganized into state conferences 
in Arkansas, California, Colo- 
rado, Connecticut, Florida, 
Georgia, Illinois, Indiana, 
Iowa, Kentucky, Maine, 
Maryland, Massachusetts, 
New Jersey, New York, North 
Carolina, Ohio, Oregon, Penn- 
sylvania, South Carolina, Ten- 
nessee, Texas, Virginia, Wash- 
ington and West Virginia. 


working with different people with 
different ideas. And at the same time, 
you’d be seeing more of our state staff 
and seeing how much they have to offer 
and how much they can and do help 
with conference work, as well as with 
our local problems. 


“You'd find, Mac, that you’d be look- 


ing beyond Albany County and seeing 
more clearly the relationship between 
your work here in Albany and what’s 
going on all over-the state and nation. 
I’m not saying it’s the only way to 
realize your place in the total picture, 
but it’s a good way. Do you follow 
me?” 

“T think so, Walt, and I also think 
I’m a good example. In other words 
you've been holding out on me! But, 
seriously, do you look to the staff mem- 
ber as well as to the executive for 
service on committees and as officers 
of the conference?” 

“Absolutely, Mac. In some instances 
it is the staff member who, by the 
nature of his work, is closer to the pub- 


lic and knows more of how they thii 
and respond to different programs, 4 
also works closely with special group 
and committees and is aware of 
problems. The staff worker may hay 
a specialty, such as public relations g 
fund raising, and he ean and shoul 
share his knowledge with others. Thy 
conference offers the staff member, a 
well as the executive, many opportuni 
ties for professional growth.” 

“You know, Walt, if a person really 
were involved in conference work, kney 
all the people in the state, and had mak 
a lot of friends, he’d be likely to develop 
quite a sense of ‘belonging.’ ” 


“That’s the way I feel, too, Mac. Al 
those things you mentioned are what 
makes an individual happy and satisfied 
with his job. And, if he is, then he 
likely to stay on a particular job—r 
at least, in this case, stay in the volun 
tary tuberculosis field. Through par- 
ticipation on any number of different 
committees that a state conferenc 
might have, working on problems that 
affect all phases of the program, he 
finds he’s gaining a perspective that 
enables him to tackle his local problem 
with a new vigor and insight.” 


Early Application Urged 
For Training Fellowships 


Tuberculosis association workers con- 


sidering application for co-sponsoreij 


training fellowships for 1954-55 ar 
reminded that early application to the 
school of their choice is desirable. Ac- 
ceptance by an accredited school is 
prerequisite for application for a Ne 
tional Tuberculosis Association grant 

Fellowships are available through the 
NTA in cooperation with state and 
local tuberculosis associations in tht 
following fields: Graduate training in 
health administration at Wayne Uni 
versity, Detroit; in public health, it 
cluding health education, at accredited 
schools of public health, and training 
in rehabilitation, including social work 
occupational therapy, vocational guit- 
ance, and vocational rehabilitation # 
schools appropriate for those special 
ties. 
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TB in Children 


Advent of Chemotherapy Opened New Era in Saving 
Lives of Children With Meningitis and Miliary 
TB—Isoniazid Effective in Preventing Meningitis 


Chemotherapy has been very useful 
in reducing the death rate from first in- 
fection, often called primary tubercu- 
losis, in children. In many sections of 
the United States the death rate in 
children has always been low. Because 
good control of tuberculosis in adults 
has been established, there are relative- 
ly few active cases and consequently, 
since tuberculosis is a contagious dis- 
ease, few children are infected. 

We can judge the effect of chemo- 
therapy best in areas where formerly 
the death rate in children was high. 
Such a situation is found in the chest 
clinic of the. Children’s Medical Serv- 
ice of Bellevue Hospital, a large mu- 
nicipal hospital in New York City. 
This is a service which draws its 
patients mainly from families of very 


§ low economic level, frequently receiv- 


ing public assistance, and who live in 
the crowded conditions unfortunately 
often found in large cities. 


Chemotherapy a Life Saver 


Twenty years ago one of every five 
children admitted to the tuberculosis 
ward of Bellevue Hospital died of the 
disease, usually within a year. Most 
of these children were first diagnosed 
in the hospital because a tuberculin test 
was done as part of the examination 
on admission. Of those who were ad- 
mitted with the diagnosis of tubercu- 
losis the great majority had originally 
been found by contact examinations or 
by the use of tuberculin tests. The 
death rate in tuberculous children was 
still essentially the same when strep.o- 
mycin first became available late in 
1946 and consequently the drug was 
immediately tried in those forms of 
tuberculosis which had caused most of 
the deaths. 

In tuberculous meningitis, which was 
the main killer, causing 60 per cent of 
the deaths from primary tuberculosis, 
the death rate after chemotherapy was 


employed fell to 32 per cent between 
1947 and 1951, and after the addition 
of the isonicotinic acid derivatives in 
1952, the death rate has again been 
lowered to about 12 per cent. Before 
chemotherapy tuberculous meningitis 
was 100 per cent fatal. 

The use of antimicrobial therapy in 
other serious forms of tuberculosis has 
been even more effective in saving lives. 
Since January 1, 1947, only one child 
at Bellevue Hospital has died of miliary 
tuberculosis, which was previously 
practically 100 per cent fatal, and only 
one baby died of tuberculous disease of 
the ling caused by local spread from 
the primary disease. Thus, in one hos- 
pital the total death rate from primary 
tuberculosis and its complications fell 
from over 20 per cent to 5.0 per cent 


after the introduction of streptomycin. 


and to 1.5 per cent after the introduc- 
tion of isoniazid. Therefore, from the 
standpoint of mortality statistics, chem- 
otherapy has worked wonders in sav- 
ing the lives of many children with pri- 
mary tuberculosis. 


Early Diagnosis, Prolonged Treatment 


But mere survival is not enough. The 
great majority of the survivors from 
meningitis, after many months of con- 
valescence, are leading normal lives, 
but a few show remains of the disease 
in partially paralyzed limbs or in dimin- 
ished mental capacity. Such poor re- 
sults seem to occur most often when 
the meningitis is not diagnosed and 
treated in an early stage. There is no 
one form of treatment which will en- 
sure complete recovery from tubercu- 
lous meningitis and treatment must be 
individualized. The most important 
factors in success would seem to be 
awareness of the possibility of tubercu- 
losis leading to a speedy and early diag- 
nosis and the recognition of the need 
for vigorous and prolonged therapy. A 
child with tuberculous meningitis diag- 


M. 
Lincoln, M.D. 


Dr. Lincoln, who is professor of clinical pedi- 
atrics at New York University, has been 
physician in charge of the Children's Chest 
Clinic at Bellevue Hospital, New York City, 
since its organization in 1922. For many 
years she has been studying the course of 
primary tuberculosis in children and the 
effect of chemotherapy in treating tubercu- 
losis in children with the aid of a National 
Tuberculosis Association medical research 
grant. Dr. Lincoln's article is a contribution 
from the Committee on Medical Relations 
of the NTA's medical section, the American 
Trudeau Society. 


nosed late is more likely to die, and if 
he recovers, is more likely to show 
evidence of damage due to the disease. 


The importance of early diagnosis 
and prolonged treatment applies equally 
well to the other forms of tuberculosis 
which were frequently fatal before 
chemotherapy. A small cavity within a 
locally progressive primary tuberculosis 
of the lung without much evidence of 
pulmonary spread on X-ray will often 
heal under chemotherapy and remain 
well. On the other hand, chemotherapy 
may save the life of a child with more 
extensive disease but at a later date 
surgery becomes necessary because a 
cavity or extensive scarring persists, 
Safe resection of such areas has been 
made possible by chemotherapy but 
even when a complete cure is obtained 
the child has undergone years of hos- 
pital care which might have been 
avoided by earlier diagnosis of the 
pulmonary tuberculosis. 


In Other TB Complications 


Chemotherapy is useful in other 
complications of primary tuberculosis 
which do not usually cause fatal out- 
comes. Sometimes in tuberculous dis- 
ease of the bones or glands a passage- 
way or sinus has been formed causing 
drainage through the skin. In such 
cases almost magical results have been 
seen with specific therapy, with prompt 
closing of the sinus, often permitting 
surgery of the underlying disease 
which. would have been impossible 


43 


grams, » Edith 
ial group | 
e of thei | 
may have 
elations 0 | 
nd shouk | 
hers. The 
ember, g 
opportuni 
rson really 
ork, kney 
had made 
to develop ; 
, Mac. All : 
are what 
d satisfied 
| problems 
| 


without chemotherapy. In tuberculosis 
of the intestines the symptoms disap- 
pear quickly when the patient receives 
antimicrobial therapy. Many other 
forms of tuberculosis, notably tuber- 
culosis of the skin, are also quickly 
cured by appropriate chemotherapy. 


In other complications of primary 
tuberculosis, such as disease of the 
bones, or of the lymph glands, it is 
hard to evaluate the results of chemo- 
therapy, since such forms tend to be 
chronic and even without treatment 
have periods of spontaneous remission. 
Here again, when the complication is 
diagnosed early and before extensive 
damage is done, cure by chemotherapy 
or conservative treatment or both often 
results, whereas in late cases surgery 
is often required ultimately. In some 
forms of primary tuberculosis, notably 
in disease of the bronchi or endobron- 
chial tuberculosis, so common in in- 
fants and young children, no form of 
chemotherapy so far devised has ap- 
peared to either alleviate symptoms or 
shorten the course of the disease. 

No child should be operated on for 
a tuberculous complication without re- 
ceiving chemotherapy during the period 
of surgery and for a few weeks there- 
after. Indeed it may be said that be- 
cause of the danger of spread of the 
tuberculous disease, no child with active 
tuberculosis should receive surgical 
treatment for any cause without cover- 
age with antimicrobial therapy. 


In Uncomplicated TB 


The question of the necessity for 
specific treatment of uncomplicated 
asymptomatic primary tuberculosis is 
still under discussion. There was no 
reason for treating such cases with 
streptomycin. It was repeatedly shown 
that streptomycin had no definite effect 
on the local disease and moreover, 
chemotherapy with streptomycin appar- 
ently did not prevent the development 
of meningitis or other serious compli- 
cations. 

With the advent of isoniazid we have 
a different story. While again there 
seems to be no clear proof that the 
disease at the portal of entry is affected 
for the better, no one has reported a 
case of clinical meningitis developing 
in a patient who was receiving ison- 
iazid. This is true even in individuals 
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Ruth Sondak Photo 


Two small patients at Bellevue Hospital's children's chest clinic, well on their way § 
to recovery from TB, pour and stir during a candy-making session. 


treated for miliary tuberc:losis, a 
form of tuberculosis in which the 
meningitis rate has been reported as 
high as 70 per cent. If these observa- 
tions can be substantiated, our indica- 
tions for the use of isoniazid will be 
radically changed. 

The use of isoniazid will have to 
be considered in every child with active 
primary tuberculosis and possibly also 
in children with known recent conver- 


sion of tuberculin tests even if chest — 


X-rays are negative. Moreover, it will 
be necessary to treat with isoniazid 
for at least a year from the estimated 
onset of the disease since it is known 
that meningitis is most apt to occur 
during this period. This will be a 
tremendous task and we should be 
sure of our facts before embarking on 
such a program. 


Follow-Up Studies Indicated 


The right way to prove the useful- 
ness of isoniazid in the prevention of 
meningitis would be to follow a series 
of children with primary tuberculosis 
in which some cases are treated for a 
year and a control group of similar 
cases is not treated, the selection of 
cases in the control group being made 


in some arbitrary manner, as by rat 
dom numbers and not by the physician. 
Such a study is now under way in 
Bellevue Hospital. But the incidence 
rate of meningitis in primary tuber- 
culosis is unknown. Therefore, a large 
number. of cases may be necessary to 
decide this very important question, 
and it would be desirable to have sim- 
ilar groups started in many clinics in 
different parts of the United States. 
A cooperative study which might be 
organized through the National Tuber- 
culosis Association would be of great 
assistance in settling this important 
question. 

If tuberculous meningitis and other § 
serious complications can be prevented 
by the wider use of antimicrobial ther- 
apy, it will be a great step forward. 
But it will not eliminate the need for 
early diagnosis of every child infected 
with tubercle bacilli in order to diag- 
nose infection before complications 
occur. Wide-spread use of the tuber 
culin test in schools and hospitals and 
by private physicians is needed in ordet 
to promote early diagnosis of tuberct 
losis and augment the usefulness of 
chemotherapy in prevention as well # 
treatment. 
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Health Education 


Conference Committee Takes Stock of Its 


Functions, Problems, and Accomplishments as 


Advisers to NTA Health Education Division 


As we approach the fiftieth anniver- 
sary of the National Tuberculosis 
Association, whose organization is 
symbolic of initial attempts to fight a 
disease with eaucation, it seems fitting 
to take stock of the functions, problems, 
and accomplishments of a committee 
appointed to serve its Health Education 
Division. 


Varied Functions 


This committee, the Health Educa- 
tion Advisory Committee of the Na- 
tional Conference of Tuberculosis 
Workers, has.been accorded the follow- 
ing specific functions: 

1. To advise conference membership 
and stimulate interest in the improve- 
ment of health education programs 
through committee recommendations 
and reports to the membership. 

2. To advise the NTA Health Edu- 
cation Division on methods, programs, 
and materials presented for committee 
consideration. 

3. To assist the Health Education 
Division in carrying on its stated re- 
sponsibilities. 

4. To serve as a clearing house for 
information on health education trends 
and problems; solicit representative 
programs and problems from the field 
through comparable committees of state 
conferences, and, when _ necessary, 
through the Conference membership, 
help determine program priorities on 
the basis of the information obtained. 

5. To present recommendations to 
the Executive Committee on broad pol- 
icy relative to health education which 
should be referred to the NTA Exec- 
utive Office or Board of Directors. 

6. To cooperate on health education 
matters of mutual interest to other 
NTA divisions and NCTW commit- 
tees, such as educational films; to con- 
sider joint committee meetings to pool 
opinions, and call to the attention of 


other committees matters of concern to 
them. 

Made up of health educators and 
executive secretaries coming from 
North Carolina, Oregon, Virginia, 
Colorado, and Michigan, the commit- 
tee this year has gone about its task 
of “feeling the health education pulse” 
for the Conference. Together with rep- 
resentatives of the NTA Health Edu- 
cation Division they will closet them- 
selves in smoke-filled rooms from four 
to six days during the year. The first 
meeting was prior to the Mississippi 
Valley Conference in Minneapolis and 
the next will be in Atlantic City. 


View Variety of Problems 
The variety of problems that come 


to the attention of the committee is _ 


indicative to some extent of the lags, 
gaps, weaknesses, trends, and progress 
of association programs, national, state, 
and local. These problems deal with 
the lack of health education programs 
for rural and sparsely populated areas 
where the tuberculosis association is 
serviced only by volunteers and with 
lack of materials for near illiterates or 
those of low reading ability. Others in- 
clude inability in some areas to estab- 
lish suitable health education programs 
for patients and their families ; finding 
ways in which teachers may be better 
prepared to assume responsibility in 
health education; breaking down the 
psychological barriers which prevent 
people from getting chest X-rays or 
acting in other ways to protect or im- 
prove their health; improving health 
in colleges, and developing experienced 
and well-trained professional staff for 
associations. 

The committee is receiving an ever- 
increasing number of items referred to 
it for discussion by local TB associa- 
tions and workers. Among them are 
suggestions for production of educa- 
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| Parker, Executive Secretary, Arlington (Va.) 
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The functions, problems, and accomplish- 
ments of the Advisory Committee on Health 
Education of the National Conference of 
Tuberculosis Workers are outlined in the 
statement below which appears as the Com- 
mittee contribution to this month's BUL- 
LETIN, and third in a series of five such 
Committee statements. The Health Educa- 
tion Committee is headed by William A. 


Tuberculosis and Health Association, and in- 
cludes Mrs. Velma T. Joyner, Field Secretary, 
North Carolina Tuberculosis Association; 
Miss Betty Leman, Director of Health Edu- 
cation, Brooklyn (N.Y.) Tubercuiosis and 
Health Association: Norbert Reinstein, Di- 
rector of Health Education, Detroit (Mich.) 
Tuberculosis and Health Society, and Ken- 
neth C. Ross, Executive Secretary, Oregon 
Tuberculosis and Health Association. 


tional materials needed locally as well 
as suggestions for conference topics. 
Other items are referred for considera- 
tion by other Conference committees, 
primarily those on Public Relations and 
Rehabilitation. 


Clearing House for Information 


One of the more important contribu- 
tions the committee feels it can make 
is gathering and compiling information 
which may be useful to workers in the 
field. Some special projects of this 
nature have been discussed at more 
than one meeting. Revision of the 
health education portion of the present 
Evaluation Guide is one example. ’A 
great deal of work and discussion also 
has gone into the preparation of a man- 
ual on health education opportunities ~ 
for tuberculosis associations, now in its 
third draft. 

At present, committee members are 
collecting descriptions on health educa- 
tion projects that have been successful, 
how they were started, completed, and 
evaluated. A letter is being circulated 
to state executive secretaries and pres- 
idents of the state Conferences of TB 
Workers, asking for descriptions of 
programs or projects in the state which 
will be of particular interest and value 
to other associations. In describing the 
program, they are asked to (1) tell 
how the program came into being; (2) 
who planned it; (3) what difficulties 
had to be overcome; (4) what pitfalls 
were encountered and how they could 
have been avoided another time; (5) 
what the program accomplished, and © 
(6) on what basis was accomplish- 
ment determined. It is hoped that com- 
pilation of this information, known as 
“Tdeas that Work” will give many help- 
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ful hints to local workers concerned 
with health education. 

One of the most tangible evidences 
of the Health Education Advisory 
Committee’s work is its year-round 
review of copy for educational mate- 
rials before they go to the printer. 
Items reviewed include revisions of 
out-dated as well as new educational 
literature. Knowing how and where 
these materials are to be used, commit- 
tee members have been able to make 
many helpful suggestions and changes. 

As a highlight of the year’s activities 
the committee is planning a special in- 
terest session for health educators and 
others whose primary interest is health 
education. This meeting will be held in 
Atlantic City, Sunday, May 16, prior 
to the 50th Anniversary Meeting of 
NTA. Motivation in health education 
and demonstration of special methods 
and techniques will be the topics 
selected. 


Assisting the NCTW Health Educa- 
tion Advisory Committee in planning 
the May 16 meeting is the Conference 
of Health Education Secretaries, a pro- 
fessional organization made up of 
health educators and persons interested 
in health education from Connecticut, 
New York, Pennsylvania, and New 
Jersey. 

Suggestions for two other sessions 
were agreed on and referred to the 
50th Anniversary program planning 
committee. One is on “Current Re- 
search on What Influences People.” It 
is hoped that an outstanding speaker 
can be secured for this type of presen- 
tation and then persons from local asso- 
ciations can discuss implications in 
relation to their work. Another topic 
suggested was a panel discussion en- 
titled “From Pioneers to Partners.” 


Special Kits in the Works 


Not all problems lend themselves to 
quick and easy solution. One that 
keeps coming up is what to do about 
health education in sparsely populated 
rural areas where there are no full- 
time paid workers. The NTA staff is 
very aware of this area of need and 
has frequently brought program ideas 
to the committee for help in developing. 
A staff member has spent a great deal 
of time in several states working with 
groups of this kind and it is hoped 
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that within the year a kit of materials 
for volunteers working in health educa- 
tion programs will be available. The 
same can be said for their preparation 
of materials for those with low read- 
ing ability and near illiterates. The 
committee has attempted to assist the 
staff in making suggestions relative to 
the preparation of these materials and 
here again pamphlets for these groups 
will be available before the year ends. 


Recognizes a Need 


The question often arises, whether 
the committee has a responsibility to do 
something about these problems, or 
whether it should confine itself to mat- 
ters of interest to the Conference mem- 
bership, which is made up of full-time 
paid workers. The committee asked 
the Executive Committee of the 
NCTW if they would prepare a report 
giving a listing of the membership be- 
ing served by states, size of area, posi- 
tion or title of members. It was further 
felt that this might also assist in stimu- 
lating a program for the recruitment 
of new members. 

Another problem which the commit- 
tee believes it has not solved but never- 
theless recognizes, is the ever-growing 
need which exists for health educators 
in the tuberculosis movement. It also 
recognizes the role which the co-spon- 
sored health education fellowships have 
played in recruiting personnel for TB 
associations. The committee has there- 
fore requested that the Personnel and 


Training Committee and Health Edy 
cation Advisory Committee meet joint 
ly with representatives of the Healfh 
Education and Personnel and Trainig 
Divisions to discuss the problems whigh 
appear to confront the field in recruip 
ing and training health educators fo 
TB associations. 

There is not always agreement @ 
all issues discussed. This is unde 
standable. It makes committee work 
interesting and challenging. Yet, % 
areas of agreement and disagreement 
are crystallized, recommendations 
emerge which are mutually acceptable 
thus serving the best interests of the 
membership. 


‘Democracy in Action’ 


Saranac Lake Course 
Set for GP’s In July 


The third armual Symposium on 
Tuberculosis and Other Chronic Pul- 
monary Diseases for General Practi- 
tioners will be held in Saranac Lake, 
N. Y., July 12-16, under the sponsor- 
ship of the American Trudeau Society, 
the Saranac Lake Medical Society, and 
the Adirondack Counties Chapter of 
the New York State Academy of Gen- 
eral Practice. 

The scope of this year’s symposium 
has been broadened to cover chest dis- 
eases other than tuberculosis. Included 
in the course will be discussions of the 
diagnosis and treatment of non-tuber- 


Committee work, in order to be ef. Nat 
fective, must be democracy in action§ 
To quote from “Conference Sense,” prs 
“the conferees must come to feel that} rington 
exchanging information and_ experi Herrin 
ence sets off a sort of chain reaction 
that builds up a superior group wis We 
dom.” of the 

Looking into the future, the Health the 
Education Advisory Committee hopes§ Stress 
that the more than 1,000 NCTW men- and to 
bers will regard it increasingly as a pital i 
clearing house on health education, a Sidney 
group to which it may refer problems ™ this 
in health education of concern to them, Ure to 
as well as projects of which they are physic 
particularly proud. Like any other Con- culosis 
ference committee, its “plays should 
be called” by the membership. Is it 

the fa 
—inte 
tioner: 
culous pneumonias, pulmonary cancer, § luctan 
lung abscess, fungus diseases, bron-§ for tre 
chiectasis, sarcoid, cystic disease, em-§ Own a 


physema, and the pneumoconioses. § be adi 


Speakers and panel members will in-§ 
clude 34 physicians, surgeons, and and g 
scientists from Saranac Lake and sul Home 
rounding areas. Guest lecturers it- We 
clude Dr. D. Ewan Cameron, professot® ;, 
of psychiatry, McGill University, every 
Montreal, Canada, and Dr. Donald slitiby 
Miller, assistant professor of thoract§ 
surgery, University of Vermont Met public 
ical School, Burlington. privat 

Complete information can be ob§ group 
tained by writing Richard P. Bellaitt § indire 


M.D., Chest Disease Symposium, P.O. 
Box 2, Saranac Lake, New York. 
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Editor’s Note: Dr. Jacobs’ remarks are 
presented at the request of Mark H. Har- 
rington, NTA president, in lieu of Mr. 
Harrington’s presidential column. 


We have long emphasized the role 
of the private practitioner of medicine 
in the campaign against tuberculosis, 
stressing his duty to detect cases early 
and to refer them promptly to a hos- 
pital for isolation and therapy. Dr. 
Sidney Shipman has previously noted 
in this column and elsewhere our fail- 
ure to observe that today the family 
physician often takes care of a tuber- 
culosis patient from diagnosis to re- 
covery. 

Is it not time, particularly in view of 
the fact that more and more physicians 
—internists as well as general practi- 
tioners—are losing their previous re- 
luctance to accept cases of tuberculosis 
for treatment, for us to re-examine our 
own attitudes? If our programis are to 


§ be adequate for today, should we not 


give these physicians the leadership 
and guidance so evidently needed ? 


Home Care Increases 


We should no longer assume as we 


‘did in former years that practically 


évery patient with tuberculosis will 
teceive treatment at public expense; 
some will be treated only partly at 
public expense and others entirely as 
Private patients. The size of this last 
group is, of course, unknown. Certain 
indirect measures suggest that it is 
larger than usually appreciated. After 
mass X-ray surveys, many suspects are 


reported to be attended by their private 
physicians ; sales of isoniazid and para- 
aminosalicylic acid by neighborhood 
druggists are increasing, while in some 
high-incidence areas there are not in- 
frequently empty hospital beds. 


Whether we fear that patients so 
treated will be deprived of the benefits 
of hospital care or welcome the trend 
away from regimentation, we must ac- 
cept as a fact the participation of the 
private practitioner in the treatment of 
tuberculosis in a manner and to a de- 
gree hardly thought possible only a few 
years ago. 

The philosopher may reflect that we 
are now, after a lapse of some years, 
resuming the controversy of home 
treatment versus sanatorium treatment, 
but the consideration is more than 
philosophic ; it involves basic thinking 
on the control and ultimate eradication 
of tuberculosis. To what extent treat- 
ment away from the conventional 
domain of the sanatorium may be 
properly applied is yet to be deter- 
mined. To what extent we should en- 
courage it is still uncertain. We can- 
not ignore its existence. 


Benefits Versus Drawbacks 


If the tendency continues to be away 


from mass treatment in an institution 
devoted to the care of tuberculosis 
patients and in the direction of individ- 
ual treatment by the private practi- 
tioner, we must point out what are 
presently believed to be the benefits as 
well as the disadvantages of this trend. 
One gain is the lessening of the social 
stigma of tuberculosis when the patient 
is treated by the same physician who 
cares for other members of the family 
with cardiac disease or arthritis. An- 
other is the saving of hospital beds for 
those who need the more highly special- 
ized care of thoracic physicians. A 
third is elevation of the general level 
of medical care because the private 
practitioner will be impelled to im- 
prove his knowledge and_ skill in 
therapy. 

Certain inherent drawbacks should 
be made a matter of general medical 
knowledge without loss of time. It will 
probably be several years before drug 
therapy of tuberculosis will become 
standardized and simplified except for 
the most favorable cases ; there are yet 


the formidable obstacles of drug 
idiosyncrasies and bacterial resistance. 
The dangers of delaying hospital serv- 
ice for those who need it promptly and 
for those whose tuberculosis cannot be 
adequately treated at home simply by 
antibiotics deserve reiteration. Further- 
more, there is always the hazard of 
dissemination of tubercle bacilli—per- 
haps of drug-resistant bacilli—and the 
creation of new cases while the original 
patient is undergoing reactivation of 
his disease. Finally, there is the im- 
minent possibility of being hampered 
in our quest for an appropriate num- 
ber of tuberculosis beds; legislators 
may think further appropriations un- 
justified if we appear to champion 
home treatment. 


Must Reach More Physicians 

These problems are familiar to the 
specializing physician, particularly if 
he has stood in close relationship to the 
American Trudeau Society. They may 
not be familiar to other physicians. It 
is the duty of all of us to give serious 
consideration to further educational 
efforts for the physicians who previ- 
ously have not been reached through 
our efforts. Perhaps this should be a 
major topic at the joint conferences of 
constituent associations and state Tru- 
deau societies. The practising physician 
must be made an active member of the 
tuberculosis eradication team. 


Chest Disease Sessions 
Are Planned for Indiana 


The first in a series of monthly 
postgraduate courses in thoracic dis- 
eases planned for Indiana was held 
Jan. 20, under the sponsorship of the 
Indiana Trudeau Society, medical 
section of the Indiana Tuberculosis 
Association, and the Indiana Chapter 
of the American College of Chest 
Physicians. 

Held at Elks Hall, the one-day pro- 
gram included half-hour sessions on 
various chest diseases, such as tuber- 
culosis, asthma, and emphysema, and 
X-ray diagnosis and cardio-pulmo- 
nary surgery, as well as a one-hour 
round table discussion of diagnostic 
problems. 
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Review Report of Follow-Up 


Study of Former TB Patients 


Offers Proof That - - - - 


Rehabilitation Pays 


Fewer deaths and breakdowns from 
tuberculosis after discharge from the 
hospital—less cost to the community— 
better jobs—more marriages and fewer 
divorces. 

This was the score of former tuber- 
culosis patients who participated in a 
vocational rehabilitation program com- 
pared with patients who did not partici- 
pate, as reported in the February 
American Review of Tuberculosis, 
journal of the American Trudeau So- 
ciety, medical section of the National 
Tuberculosis Association. 

The report is by Sol L. Warren, 
Ph.D., supervisor, TB-Cardiac Serv- 
ices, Division of Vocational Rehabilita- 
tion, New York City, who analyses a 
study conducted to determine the dif- 
ferences, if any, between persons par- 
ticipating in a vocational rehabilitation 
program and a comparable group not 
participating in such a program. 

The study was conducted among 257 
patients discharged from the New York 
City Municipal Tuberculosis Sanatori- 
um at Otisville, N.Y., in 1942 and 
1943. Following discharge, the patients 
were divided into two groups—those 
who availed themselves of rehabilita- 
tion services and those who did not. 
Five years later they were followed up. 
All but 17, or 240, were reached and 
included in the study. Of these, 79 had 
participated in the state’s rehabilitation 
program and 161 had not. The findings 
summarized in the Review article will 
be presented in more complete form 
in a book to be published at a later 
date by the NTA. 


Lower Death, Relapse Rates 


Dr. Warren states that those partici- 
pating in the program had lower mor- 
tality and relapse rates than the non- 
participants, with five per cent of the 
participants succumbing to tuberculosis 
as compared with 18 per cent of the 
non-participants and with 26 per cent 
of the participants suffering relapse in 
contrast to 62 per cent of the non- 
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participants. As for adjustment to 
“home, health, social, emotional, and 
occupational environment,” psycho- 
logical tests indicated that 19 per cent 
of the participants were in the mal- 
adjusted range while 45 per cent of 
the no..-participants fell in this cate- 
gory. 

Advantages of the rehabilitation 
program in terms of employment were 
shown by the fact that five years after 
discharge 85 per cent of the partici- 
pants were employed in contrast to 47 
per cent of the non-participants. 
Furthermore, it was found that the 
non-participants tended to return to 
the type of work they had done prior 
to hospitalization while the participants 
rose to better positions with better 
earnings. The participants also had a 
higher marriage and lower separation 
rate, “a phenomenon probably related 
to the more favorable physical and 
vocational adjustment,” according to 
Dr. Warren. 


Less Cost to Community 


Computation of the amount ex- 
pended for public assistance and the 
time spent on relief during the five- 
year period of the study revealed, Dr. 
Warren states, that the average ex- 
penditure for relief for participants 
was $204, compared with $345 for non- 
participants. Furthermore, the average 
sum spent for hospitalization following 
discharge was $259 per participant and 
$737 per non-participant. 

“Thus, when the per capita cost of 
rehabilitating the participants ($225) 
is added to the costs of welfare and 
hospitalization for this group, the total 
comes to $688,” states Dr. Warren. 
“For the non-participants, welfare and 
hospitalization costs alone amounted to 
$1,082 per case. It is noted that the 
cost of rehabilitation was nonrecurring 
and welfare and hospitalization costs 
for the participants were on the decline 
at follow-up. For the non-participants, 
on the other hand, the trend was such 


that a much wider gap could be ¢e. 
pected between the groups in the year 
subsequent to the survey.” 

On the basis of the findings disclose 
by the study, Dr. Warren states it may 
be concluded that “participation in th 
vocational rehabilitation program pro 
duced consequences which were defin. 
itely significant to the persons wh) 
participated, to the rehabilitation 
agency which provided the services 
and to the community as a whole.” 


Poor Health Habits 


Pose Campus Problenj 


Emotional difficulties and poor health 
habits seem to be the major health 
problems of American college students, 
according to results of a questionnair 
sent to 200 college and university pres. 
dents for help in planning the Fourth 
National Conference on Health in Col 
leges to be held May 5-8 in New York 
The National Tuberculosis Association 
is one of 40 national health and ed 
cation agencies sponsoring the Confer. 
ence. 

Answers to the questions asked by 
Conference President James L. Mor 
rill, president of the University of 
Minnesota, also revealed that financing 
an adequate health service and obtain- 
ing well-trained physicians are the 
chief administrative problems. 

The Conference program will include 
16 working committees in which 3 
cross-section of all those actively con- 
cerned with student health will pod 
their knowledge and experience to de 
velop comprehensive health programs 
integrated with all other college fune 
tions. 


More Hospital Beds 


The number of tuberculosis 
beds in the Veterans Host at 


of an addition due to 

shortly. According to the Detroit 
Tuberculosis and Health Society 
the remodelled hospital will provite 
accommodations for 378 general met 
ical and surgical patients, 452 J 
patients, and 107 neuropsychiatfi 
patients. 
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Vocational Nursing Course Offers 


Opportunity to TB Association 


To Aid in the Development of .. . 


More TB Nurses 


How can we, as a health organiza- 
tion, help to alleviate the critical 
shortage of nurses; as a tuberculosis 
association, direct more interest to- 
ward tuberculosis nursing, and as a 
source of public education, see that 
the community becomes more alert to 
these needs ? 

The Pasadena (Calif.) Tuberculosis 
Association, serving a metropolitan 
community of 189,080 people, is in a 
position to appreciate the seriousness 
of these questions. The association 
Board decided in 1950 to find out 
what could be done. 


Opportunity at Hand 

When they looked into the facilities 
for nursing training in Pasadena, they 
found an excellent course for voca- 
tional nursing at the Pasadena City 
College. The course, offered in con- 
junction with Pasadena’s Huntington 
Memorial Hospital, was approved by 
the California League of Nursing 
Education, met the standards. of the 
Association of California Hospitals, 
and was fully accredited by the Na- 
tional Association for Practical Nurse 
Education. 

The program of the course included 
a preliminary four and a half month 
semester of basic courses such as re- 
lated science, child development, 
practical psychology, and foods and 
nutrition, with laborgtory work. Stu- 
dents who satisfactorily completed this 
first unit adopted the grey uniform 
and entered the Hospital Training 
Period, consisting of seven and a half 
months of supervised nursing-prac- 
tice. This period of intensive train- 
ing, on a 40-hour week basis, was 
spent in Huntington Memorial, St. 
Luke, and Women’s Hospitals. It in- 
cluded, besides further classroom 
theory, care of medical, surgical, ob- 
stetrical, pediatric, and orthopedic 
patients, and care of the patients in 
the home. 

The students ranged in age from 


17 to 49, with completion of the ilth 
grade the only educational pre-requi- 
site. Over 80 per cent of the gradu- 
ates had already gone into active 
nursing. They were, without excep- 
tion, women eager to nurse but lack- 
ing the time and the money to take a 
professional nursing course. 


Here was an answer to the associa- 
tion’s initial question, a means by 
which countless more trained hands 
could be provided in the nursing field. 
The Board decided the second ques- 
tion, “How can we direct more in- 
terest toward tuberculosis nursing ?”, 
could not be answered in a better way 
than by providing these eager trained 
hands with the tools of tuberculosis 
care. The course did not include care 
of the tuberculous, and the association 
decided to make this addition to the 


course its project. It has proved in-. 


by Mrs. John H. Maddox 


Mrs. Maddox is a volunteer worker in the 
Pasadena (Calif.) Tuberculosis and Health 
Association and a former TB patient. 


deed a satisfying choice, reaching into 
many fields of interest to tuberculosis 
workers. 

The planning committee brought 
together a number of different organi- 
zations in cooperation toward a com- 
mon goal. This group included phys- 
icians, nurses, educators, and tubercu- 
losis workers. With the combined 
help of two hospitals for acute dis- 
eases, St. Luke and Huntington 
Memorial Hospital; two sanatoriums, 
The Charles Cook Hastings Home 
and '.a Vina Sanatorium; Pasadena 
City College, and the Pasadena City 
School System, the association saw its 
project take rapid shape. 

Everyone was enthusiastic. Pasa- 
dena City College elected to take over 
the teaching salary after the first 
year; the Hastings Home and La 
Vina offered their facilities for the 
training course, and the association 


Two vocational nurse students, who are studying tuberculosis nursing at the Charles 
Cook Hastings Home, Pasadena, Calif., and Miss Marie Hanks, director of nursing, 
(left) chat with one of the patients. 
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assumed the responsibility of the stu- 
dent stipends and the initial year of 
an instructor’s salary. An instructor 
was found who filled all the require- 
ments of experience, education, abil- 
ity, and interest, and in the fall of 
1952 the project was launched. Its 
three-fold purpose was as follows: 

1. To provide the student voca- 
tional nurse with clinical experience, 
as well as a course of theory in the 
causes, appearance, and modern 
modes of treatment of tuberculosis, 

2. To determine the feasibility of 
an affiliation in tuberculosis for the 
student vocational nurse, as well as 
for the professional student. 

3. To inform the vocational nurse 
as to the nature of tuberculosis and 
through her aroused interest and 
knowledge, to spread in the commu- 
nity the gospel of tuberculosis control. 

Today the committee can amply 
answer the public’s questions about 
the project. 


Basic Knowledge, Experience 


The students enter the TB training 
period equipped with seven and a half 
months of hospital experience plus a 
basic knowledge of nursing theory 
and technique. The four-week tuber- 
culosis course includes 25 hours of 
bedside training and nine hours of 
class instructions each week. 

One week is spent at the Charles 
Cook Hastings Home where the stu- 
dents observe patients with moderate- 
ly advanced pulmonary tuberculosis. 
Here they learn the necessity of atten- 
tion to details in a research environ- 
ment of study and treatment which is 
directed toward determining correla- 
tion between nutrition and tubercu- 
losis. 

The remainder of the four weeks is 
spent in La Vina Sanatorium where 
the students experience the value of 
the aseptic technique of nursing care. 
Here their training involves care of 
medical, pre-surgical, and post-sur- 
gical patients in all stages of reinfec- 
tion type tuberculosis. 

Dr. Horace Getz, medical director 
of Hastings, and Dr. William H. 
Oatway, Jr., medical director of La 
Vina, both give enthusiastic endorse- 
ment to the project. Both have given 
invaluable time and suggestions to 


the training period, with illustrated 
lectures on the work and methods 
used in the two institutions. 

The students first study the nature 
of the disease, modern methods of 
diagnosis, care, and control, and how 
these affect nursing care as related to 
both the patient and the hospital. The 
emotional factors inherent in chronic 
disease are studied, as well as the pa- 
tient’s reaction to diagnosis and treat- 
ment. The social and economic 
changes involved are emphasized and 
the students are taught the effect of 
family attitudes on successful treat- 
ment, Rehabilitation processes are 
examined, together with community 
resources which can contribute to- 
ward rehabilitation. 

Home care of the tuberculous pa- 
tient is given special attention and 
both Dr. Getz and Dr. Oatway, as 
well as Mrs. Kesser, the course in- 
structor, are confident the students 
will be fully prepared for home nurs- 
ing cases under the supervision of a 
public health nurse and attendant 
physician. 

The Pasadena Tuberculosis Asso- 
ciation in conjunction with the class 
lectures provides films, related texts, 
transparencies, and dissectible mod- 
els, and provides for field trips to 
clinics and other sanatoriums. 


Reaction All Good 


The reaction of the community to 
the project has been pin-pointed by 
Superintendent Fran R. Walkup of 
the Pasadena City School System 
who termed the project, “A wonderful 
social investment.” An Advisory 
Committee for Vocational Nurses has 
been formed, with its members in- 
cluding representatives from commu- 
nity hospitals, schools of nursing, 
education departments, welfare agen- 
cies, and the lay public. Miss Alice 
R. Kratka, executive secretary of the 
Pasadena Tuberculosis Association, is 
the newly-appointed chairman head- 
ing the committee. Their objectives 
include education of the public on vo- 
cational nursing and more vocational 
nurses for the community. 

The reaction of the professional 
nurses in the sanatoriums has been 
one of interest and appreciation of 
these new hands reaching out to take 


over routine tasks, freeing the nurs. | 
ing staff to the skilled work for whic 
they are trained. 

The reaction of the patients hg 
been that of enthusiastic welcome tp 
ward these new faces, and enjoymem 
of their participation in the training 
program. 

The reaction of the students was 


clearly demonstrated when, at the en 
of the first training period, they wer | 
asked for suggestions on improving} 
the course. They asked for four weeks | 
of tuberculosis training instead of the) 
three then given. The next grote, | 
after four weeks, clamored for six! | 


Local Hospitals Benefit 


Where ‘have these students gone? 
Over half are employed in local hos. 
pitals, while others are working inf 
rest homes, doctors’ and dentists’ of- 
fices, the armed services, the Visiting 
Nurse Association, and the Veterans 
Administration, One student has gone 
into missionary work in Arizona; one 
is using her training to earn her way 
toward a professional nursing course, 

So far only one student has gone 
into actual sanatorium nursing. The 
project committee does not feel that 
this is a discouraging sign, particu 
iarly in view of the overwhelming en- 
thusiasm of the students toward their 
tuberculosis training. With plans for 
expanded facilities to accommodate 
both more students and a longer TB 
training period for them in the com- 
pletion stage, the Committee is con- 
fident that by next year the number 
of students seeking employment in 
sanatoriums will be greatly increaseé. 

As practicing vocational nurses in 
any field of nursing, however; evel 
as private citizens and home-makers, 
wherever they go, these students will 
carry with them an invaluable trait- 
ing in the technique of better living 
Through their education they wil 
become, in turn, a source of education 
to the public. 

The Pasadena Tuberculosis 
ciation feels well repaid for its inves 
ment. The dividends include a resertt 
of trained help in tuberculosis nuts 
ing, a community alert to the needs # 
tuberculosis and the benefits of coop 


eration toward a common goal, and? 
priceless fund of living informatio 
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The following books may be pur- 
chased through The Bulletin at 
the prices listed: 


WONDERS OF MODERN MEDICINE 
by Steven M. Spencer. Hard cover, 276 
pages with index. Published by McGraw- 
Hill Book Company, New York, N.Y., 1953. 
Price $4.00. 


Medical progress during the past 10 


}or 15 years has been so rapid and 
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kaleidoscopic that some of the recent 
discoveries seem almost miraculous. To 
report these heartening developments 
conscientiously and accurately as well 
as dramatically is no mean task, but 
Mr. Spencer has succeeded in doing 
just that. 

As a science writer for the Saturday 
Evening Post, the author has lived in 
the rapidly expanding frontiers of 
modern medicine. His human reports 
on what is happening in such fields as 
cancer, heart disease, tuberculosis, 
arthritis, diabetes, and polio are—in 
the words of the foreword written by 
the Secretary of the American Medical 
Association—not only informative and 
engrossing, but also inspiring and 
heartening. Engrossing and inspiring 
enough to be read in a hammock; in- 
formative enough to be included on the 
required reading list for all persons 
working in public health. 


SCHOOL HEALTH SERVICES 
A Report of the Joint Committee on Health 
Problems in Education of the National Edu- 
cation Association and the American Medical 
Association. Charles C. Wilson, M.D. Editor. 
Hard Cover. 486 pages with index. Published 
by National Education Association and 
— Medical Association 1953. Price 


This new publication is one of the 
most outstanding contributions to 
school health in recent years. The pro- 
fessional leaders in education, medi- 
cine, and public health who shared in 
its preparation stress throughout the 
need for coordination of school efforts 
with those of parents, departments of 
health, family physicians, and com- 


RS. Nellie H. Bohn, Executive Secretary of 


X-Ray Poster 
Rates 
In Nevada 


the Nevada Tuberculosis Association, and 
Bartender Jerry of Harold's Club, Reno, stand 
back of the club's Silver Dollar Bar before placing 
the “Keep Everybody Safe" poster, designed for 
the National Tuberculosis Association by Steven 


Dohanos, on the wall. 


munity health agencies. Its specific 
recommendations and practical illustra- 
tions make it an exceedingly useful 
reference for tuberculosis association 
personnel, teachers, school adminis- 
trators, physicians, nurses, and others 
concerned with the health of the school 
child. 

One chapter, Some Special Health 
Problems — Heart Disease, Epilepsy 
and Tuberculosis, presents an excellent 
discussion on tuberculosis and the 
school health program. The original 
material for this section was prepared 
by the National Tuberculosis Associa- 
tion. Other chapters of special inter- 
est are Communicable Disease Control, 
Health of School Personnel, and Ad- 
ministrative Aspects of School Health 
Services which includes a helpful dis- 
cussion of school health councils. 


Tri-State Conference 


Members of Trudeau Societies in 
West Virginia, North Carolina, and 
Virginia held their second clinical 
case conference Feb. 28-March 2, at 
the Hotel Roanoke, Roanoke, Va. 
The conference was under the spon- 
sorship of the three societies, the 
three state tuberculosis associations, 
and the American Trudeau Society. 
Dr. Julius L. Wilson, director of 
medical education for the ATS, 
served as moderator. 


Social Hygiene Day 


National Social Hygiene Day will be 
observed throughout the country on 


April 28. 
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Miss Eleanor B. Conklin, who was 
a member of the National Tubercu- 
losis Association staff for 31 years 
prior to her retirement in 1946, died 
Jan. 19. A graduate of Vassar Col- 
lege, Class of 1903, Miss Conklin 
joined the NTA staff in August 1915, 
after teaching school for several 
years. Beginning with the Association 
Directory in 1916, she edited hun- 
dreds of NTA publications during the 
many years in which she directed the 
‘NTA Editorial Service. 


Dr. Samuel Cohen, a member of the 
American Trudeau Society Commit- 
tee on Medical Relations, has been 
appointed director of medicine at the 
B. S. Pollak Hospital for Chest Dis- 
eases, Jersey City, N.J. Dr. Cohen 
was formerly assistant to the medical 
director and chief of medical division 
2 at the hospital. 


Robert L. Waeltz, for the past four 
years field secretary for the Missouri 
Tuberculosis Association, has been 
promoted to the position of director 
of program development. 


Walter R. Lalor has joined the staff 
of the Missouri Tuberculosis Associ- 
ation as health education consultant. 
He was formerly with the Illinois 
Heart Association. 


Val J. Dickman, formerly public 
relations director for the Jefferson 
National Life Insurance Company, 
has joined the staff of the Marion 
County (Ind.) Tuberculosis Associa- 
tion as health information secretary. 
A graduate of Butler University, Indi- 
anapolis, Mr. Dickman has been a re- 


porter for both the /ndianapolis News 
and Indianapolis Times. 


Dr. Harry Shubin has been appoint- 
ed chief of service of the Pulmonary 
Division, Philadelphia General Hospi- 
tal, Northern Division. A member of 
the American Trudeau Society, Dr. 
Shubin is also a visiting chief at the 
Rush Hospital and consultant in tuber- 
culosis at the Germantown Hospital, 
Philadelphia. 


W. W. Wendt, who served during 
the second half of 1953 as director of 
program development for the Louisi- 
ana Tuberculosis Association, has re- 
turned to his former position of asso- 
ciate in the Program Development 
Division of the National Tuberculosis 
Association. 


Dr. Arthur J. Vorwald, former di- 
rector of the Saranac Laboratory of 
the Trudeau-Saranac Institute, Tru- 
deau, N.Y., has been appointed first 
professor of occupational medicine 
and director of the Institute of Occu- 
pational Medicine at Wayne Univer- 
sity, Detroit. 


Dr. M. E. Leary, founder of Iola 
Sanatorium, Rochester, N.Y., in 1910, 
died in January at the age of 85. His 
work on the prevention and treatment 
of tuberculosis attracted nation-wide 
attention during the early part of the 
century. 


Dr. Edgar Mayer, national chair- 
man of the medical advisory board, 
National Jewish Hospital, Denver, 
has been re-elected a trustee of the 
hospital. A member of the American 
Trudeau Society, Dr. Mayer is a chest 
specialist in New York City. 


Miss Mildred Schwier, assistant di- 
rector of the National League for 
Nursing’s Department of Diploma 
and Associate Degree Programs, has 


become director of the department 
Miss Eleanor Helm, formerly assog. 
ate professor of nursing, Universi 
of Texas, Galveston, is the new direp 
tor of the NLN’s Department of Bag. 
calaureate and Higher Degree Pr. 
grams. 


Dr. Frederick Tice, former preg with 


dent of the Municipal Tuberculosis 
Sanitarium Board, Chicago, and on 
of the first Chicago physicians to us 
BCG in immunization against tuber. 
culosis, died Dec. 18. His age was %) 


Dr. Herman E. Hilleboe, healt) 
commissioner, New York State De. 
partment of Health, has been electe( 
chairman of the New York State Join 
Hospital Survey and Planning Com. 
mission. 


Mrs. Mary Mullin Wood, executive 
secretary of the Saranac Lake Society 
for the Control of Tuberculosis, died 
Jan. 2 after a brief illness. Mrs. W 
had served as executive of the Soci 
since 1936 and for 20 years prior 
that had been on the organization’ 
staff as a nurse and a social worker 


Dr. Roger Hanna, superintend 
and medical director of Jack 
County (Mich.) Tuberculosis § 
torium, has been named first dire 
of state tuberculosis hospitals im 
Texas. Dr. Hanna, who assumed his 
new duties Feb. 1, is a member of 
the American Trudeau Society. 


Ronald Miller, executive secretar 
of the Anti-Tuberculosis 
Association of Galveston ra 
County, Texas, has joined 
the staff of the California 
Tuberculosis and Health 
Association as a field con- 
sultant. 


; 


